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“This data was based on the age of children included in the Eczema Society of Canada Atopic Dermatitis Quality of Life Report survey ranged from 0 to 18 years. 2,002 patients (>13 years) and
caregivers of children (2-13 years) with moderate-to-severe AD randomly selected from 8 countries underwent standardized telephone interviews using questions developed in collaboration
with national eczema patient groups and physicians.
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*Simplified depiction based on key published information; not meant to be exhaustive in nature. *=1L 2l 0]=2 71% as of August 2021.
IL-4, Interleukin-4; IL-4Ra, Interleukin-4 receptoralpha; IL-13, Interleukin-13; ILC2, Type 2 Innate lymphoid Cells; Th2, T-helper 2. IL-4, Interleukin-4; IL-4Ra, Interleukin-4 receptoralpha; IL-13, Interleukin-13; ILC2, Type 2 Innate lymphoid Cells; ThO, T-helper 0; Th2, T-helper 2.
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<Type 1 receptor> i

SO|HE®= |L-4, IL-13 AO|EFIQIQ] AMSE MEHXM O Z XIEHS|0 '
o |:|:|o:! = = — Al-oll El-l_ | 5 = Feretod CHERQI M| 2 425 0l Al : ThOMIZ, BMIZ, Tt (monocytes), CHEZIQ! M 2 &R OflAl : BMIZ, EtatT (monocytes),
X-||71|7|' ms ME T UES Eg"E‘T'—lr-I'- X &MIZ(dendritic cells), MR 0tMIZ(fibroblasts) CHAIMIZE (macrophages), LHTZIMIE (endothelial cells)
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*2L 2 0= 71& as of August 2021, "FIIHE = Type 1 +8#9| IL-4Ra0l &= ZEl6t0d IL-4 AfO|E71010| MsHMES SASLCh *=2U 2 0J=2 7|E as of August 2021.
IL-4, Interleukin-4; IL-4Ra, Interleukin-4 receptoralpha; IL-13, Interleukin-13; ILC2, Type 2 Innate lymphoid Cells; ThO, T-helper 0; Th2, T-helper 2. IL-4, Interleukin-4; IL-4Ra, Interleukin-4 receptoralpha; IL-13, Interleukin-13; ThO, T-helper 0; Th2, T-helper 2.
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LIBERTY AD PEDS was a randomized, double-blind, placebo-controlled, trial in children aged 6-11 years old with severe atopic dermatitis (N=367) whose disease was inadequately controlled by
topical treatment, randomized to DUPIXENT®300 mg Q4W+TCS, 100/200 mg Q2W+TCS or placebo+TCS for 16 weeks. Coprimary endpoints in all trials were the proportion of patients achieving
EASI-75 (LIBERTY AD CHRONOS: 69%, DUPIXENT®TCS vs 23%, placebo+TCS; LIBERTY AD ADOL 42%, DUPIXENT®vs 8%, placebo; LIBERTY AD PEDS: 70%, DUPIXENT®+TCS vs 27%, placebo+TCS),
and an IGA score of 0 or 1 with a reduction from baseline of 22 points at Week 16 (LIBERTY AD CHRONOS: 39%, DUPIXENT®+TCS vs 12%, placebo+TCS; LIBERTY AD ADOL: 24%, DUPIXENT®
Vs 2%, placebo; LIBERTY AD PEDS: 33%, DUPIXENT®+TCS vs 11%, placebo+TCS). "LIBERTY AD ADOL was a randomized, double-blind, placebo-controlled, parallel-group study in adolescents
with moderate-to-severe atopic dermatitis (N=251) whose disease was inadequately controlled by topical treatment, randomized to DUPIXENT® 200/300 mg Q2W or placebo for 16 weeks.
LIBERTY AD CHRONOS was a randomized, double-blind, placebo-controlled trial in adults with moderate-to-severe atopic dermatitis (N=740), randomized to DUPIXENT® 300 mg Q2W+TCS
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Disease signs were defined by an IGA score >3 in the overall assessment of atopic dermatitis lesions on a severity scale of 0 to 4,an EASI score 216 on a scale of 0 to 72, and a minimum body surface (n=106) or placebo+TCS (n=315) for 52 weeks. *Results with DUPIXENT® 300 mg Q4W+TCS (n=122) "Measured using the DLQJ; clinically meaningful
area involvement of >10%. Coprimary endpoints across all pivotal trials: Proportion of patients with both IGA 0/1 (clear/almost clear; 0-4 scale) and 2-point or higher reduction from baseline at improvement defined as a >4-point improvement in DLQI on a 0- to 30-point scale. "Measured using CDLQ; clinically meaningful defined as a
Week 16, and the proportion of patients achieving 75% improvement in EASI (EASI-75) from baseline to Week 16. >6-pointimprovement in CDLQI score. ‘EASI, NRS, DLQI (£ CDLQI) & Lkl X|H2t= Folofst /S Bl B2 (p<0.0001)

BSA, Body Surface Area; CDLQI, Children’s Dermatology Life Quality Index; DFI, Dermatitis Family Impact; DLQI, Dermatology Life Quality Index; EASI, Eczema Area and Severity Index; CDLQY, Children’s Dermatology Life Quality Index; EASI, Eczema Area and Severity Index; NRS, Numerical Rating Scale;

IGA, Investigator's Global Assessment; NRS, Numerical Rating Scale. DLQI, Dermatology Life Quality Index; TCS, Topical Corticosteroids.
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P<0.0001
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SOLO1 and SOLO2 Study Design Two randomized, placebo-controlled trials of identical design (SOLO 1, N=671 and SOLO 2, N=708) in adults with moderate-to-severe atopic dermatitis whose
disease was inadequately controlled by topical treatment, randomized to DUPIXENT® 300 mg Q2W or placebo for 16 weeks. The coprimary endpoints were at least 75% improvement at 16 0 4 8 12 16 20 24 28 32 36 40 44 48 52 Weeks
weeks on the Eczema Area and Severity Index (EASI-75), and an Investigator's Global Assessment (IGA) score of 0 or 1 with a reduction from baseline of =2 points at 16 weeks.2*

SOLO CONTINUE Study Design A randomized, double-blind, phase 3 clinical trial conducted from March 25, 2015, to October 18, 2016, at 185 sites in North America, Europe, Asia, and Japan.
Patients with moderate to severe AD who received dupilumab treatment and achieved an Investigator's Global Assessment score of 0 or 1 or 75% improvement in Eczema Area and Severity —O DUPIXENT® 300 mg Q2W + TCS (n=89) —o0 Placebo + TCS (n=264)
Index scores (EASI-75) at week 16 in 2 previous dupilumab monotherapy trials (LIBERTY AD SOLO 1 and 2).% Th t f ienifi t Week 2 t-h lysi
CHRONOS Study Design A randomized, double-blind, placebo-controlled trial of adults with moderate-to-severe atopic dermatitis (N=740), randomized to DUPIXENT® 300 mg Q2W plus € medsurement for signiticance a ee Was a post-noc analysis.
topical corticosteroids or placebo plus topical corticosteroids for 52 weeks. The coprimary endpoints were at least 75% improvement on the Eczema Area and Severity Index (EASI-75), and
an Investigator's Global Assessment (IGA) score of 0 or 1 with a reduction from baseline of >2 points at 16 weeks. 106 patients were randomized to DUPIXENT® 300 mg Q2W plus topical
corticosteroids and 315 patients were3 randomized to placebo plus topical corticosteroids for 52 weeks.>*

CAFE Study Design In this 16-week, double-blind, randomized, placebo-controlled, phase lll trial, patients were randomized 1:1:1 to subcutaneous dupilumab 300 mg weekly (QW) or every 2
weeks (Q2W) or placebo. All received concomitant medium-potency TCS from Week -2 through Week 16; dosage could be tapered if lesions cleared, or stopped for adverse reactions to TCS.”

A0 2R AZZI0| SE6 HIS S HO[X| Y7Lt QSO 2 AO|ZRAZRI AFS0| EDE|X| 2= EXo|M FLIHEHTCS £04; 165 X|2F7| 20f 1257+ FFA 5 B, TCS, Topical Corticosteroids. EASI, Eczema Area and Severity Index; NRS, Numerical Rating Scale; Q2W, Once every 2 Weeks; TCS, Topical Corticosteroids. x E >
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—o0 DUPIXENT® 200/300 mg Q2W (n=82) —o0 Placebo (n=85)

The measurement for significance at Week 4 was a post-hoc analysis.
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Screening, 60 4L,8%
Washout, ANzolgmebgm® | EE
Stratification FI|HE® Q4W 300* mg SC (n=84) -EMeE AgAT 40 2 5 :
- M= (<60 kg vs 260 kg) - 28F 7|2 i X
- IGA score (3 vs 4) Qb FRHA P<0.0001
SI|HE® Q2W 200** or 300* mg SC (n=82) I G I i
19%
13%
0
0 4 8 12 16 Weeks
—o0 DUPIXENT®200/300 mg Q2W (n=82) —oO Placebo (n=85)

The measurement for significance at Week 4 was a post-hoc analysis.
Study  Arandomized, double-blind, parallel-group, phase 3 clinical trial was conducted at 45 US and Canadian centers between March 21, 2017, and June 5, 2018. A total of 251 adolescents
Design  with moderate to severe AD inadequately controlled by topical medications or for whom topical therapy was inadvisable were included.*

“Patients with body weight 260 kg at baseline received 300 mg after a loading dose of 600 mg on day 1. **Patients with body weight <60 kg at baseline received 200 mg after a loading dose of

400 mg on day 1. FAXIZ, Et HAX| 2O HE2 7|2 X2 5I8E|X| UM, QS0 2 WS Z0|2t PHHS 2 HTXIo| Mo 2t & E.

CDQLI, Children's Dermatology Life Quality Index; EASI, Eczema Area and Severity Index; IGA, Investigator's Global Assessment; Q2W, Once every 2 Weeks; Q4W, Once every 4 weeks;

R, Randomization; SC, Subcutaneous. EASI, Eczema Area and Severity Index; NRS, Numerical Rating Scale; Q2W, Once every 2 Weeks; Q4W, Once every 4 weeks.
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—O Placebo+TCS (n=123)
—O DUPIXENT® 300 mg Q4W+TCS (n=122)
—O DUPIXENT® 100/200 mg Q2W+TCS (n=122)
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- 5 & 6
oereenne, SIHE® QAW 300 mg SCHTCS™ %I2 01 Aet S4 §E o X
Washout, (n=122) - Zjap oixtoi € e P<0.0001

. . o & B
Stratification Py §_ E :
- ®|= (<30 kg vs 230 kg) QP FHAA &g 2
SOME® QQW+TCS (n=122) N R
<30 kg: 100 mg SC+TCS? & 12%
>30 kg: 200 mg SC+TCS* E o
0 4 8 12 16 Weeks

—O Placebo+TCS (n=122)
—O DUPIXENT® 300 mg Q4W+TCS (n=120)

A randomized, double-blind, placebo-controlled, phase 3 trial, conducted at 61 sites in Canada, Czech Republic, Germany, Poland, United Kingdom, and United States. 367 patients ® _
Study were randomized 1:1:1 to 300 mg dupilumab every 4 weeks (300 mg Q4W), a weight-based regimen of dupilumab every 2 weeks (100 mg Q2W, baseline weight <30 kg; 200 mg Q2W, —O DUPIXENT® 100/200 mg Q2W+TCS (n=120)

baseline weight =30 kg), or placebo; with concomitant medium-potency TCS!

(%';".; #ﬁwxo*)

Design

15 kg 0|20] BxH= Hj0|A2fQ101M FIQIEIAS. 2Rl BAIZ0] 20} EXtol M 5 & 600 mg (300 mg 14 28]) S04, 0|5 47 7t2{2 2 300 mg S04, PRI 15 kg 014 30 kg 0/8t0| 20} #HXt0fA 3 & 200 mg
(100 mg $i< 25]) 04, 0% 25 7H2422 100 mg F01. <XIE 30 kg 0l&f| A0t EHXf0il M 2 2| 400 mg (200 mg i< 23]) £04, 0|F 25 2142 2 200 mg 504.

BSA, Body Surface Area; EASI, Eczema Area and severity Index; IGA, Investigator's Global Assessment; Q2W, Once every 2 Weeks; Q4W, Once every 4 weeks; SC, Subcutaneous; EASI, Eczema Area and severity Index; NRS, Numerical Rating Scale; Q2W, Once every 2 Weeks; Q4W, Once every 4 weeks;
TCS, Topical Corticosteroids. TCS, Topical Corticosteroids.

Disclaimer FLHE®= 200/300 mg Q2W = 300 mg Q4W Q¥ 2 ALY 51715 HASLICE Mt A| ROIHE® HZHSA
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RN (S MRS ST
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i g [IEin[ES 20 (4) 8(2) 3(3) 5(2)
ztapose 1(<1) 0 4(4) 0

= 7IH23 3(1) 1(<1) 2(2) 2(1)
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Q2W, Once every 2 Weeks; TCS, Topical Corticosteroids.
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(DUPIXENT®+TCS at 16 weeks)*?

soi 308 2% ys §% 0.0% vs 1,2% 0.0% vs 1.7%

DUPIXENT®+TCS Placebo+TCS DUPIXENT® Placebo DUPIXENT®+TCS Placebo+TCS

Lt ojiets 4% ys §% 0.0% vs 1.2% 1.7% vs 1.7%

DUPIXENT®+TCS Placebo+TCS DUPIXENT® Placebo DUPIXENT®+TCS Placebo+TCS

= 249] 11% vs 18% 9.8% vs 18.8% 2.8% us 13.3%

(adjudicated) DUPIXENT®+TCS  Placebo+TCS DUPIXENT® Placebo DUPIXENT®+TCS Placebo+TCS

2LIBERTY AD PEDS was a randomized, double-blind, placebo-controlled, trial in children aged 6-11 years old with severe atopic dermatitis (N=367) whose disease was inadequately controlled by
topical treatment, randomized to DUPIXENT®300 mg Q4W+TCS, 100/200 mg Q2W+TCS or placebo+TCS for 16 weeks. Coprimary endpoints in all trials were the proportion of patients achieving
EASI-75 (LIBERTY AD CHRONOS: 69%, DUPIXENT®TCS vs 23%, placebo+TCS; LIBERTY AD ADOL 42%, DUPIXENT®vs 8%, placebo; LIBERTY AD PEDS: 70%, DUPIXENT®+TCS vs 27%, placebo+TCS),
and an IGA score of 0 or T with a reduction from baseline of 22 points at Week 16 (LIBERTY AD CHRONOS: 39%, DUPIXENT®+TCS vs 12%, placebo+TCS; LIBERTY AD ADOL: 24%, DUPIXENT® vs
2%, placebo; LIBERTY AD PEDS: 33%, DUPIXENT®+TCS vs 11%, placebo+TCS). PLIBERTY AD ADOL was a randomized, double-blind, placebo-controlled, parallel-group study in adolescents with
moderate-to-severe atopic dermatitis (N=251) whose disease was inadequately controlled by topical treatment, randomized to DUPIXENT®200/300 mg Q2W or placebo for 16 weeks. ‘LIBERTY
AD CHRONOS was a randomized, double-blind, placebo-controlled trial in adults with moderate-to-severe atopic dermatitis (N=740), randomized

to DUPIXENT® 300 mg Q2W+TCS (n=106) or placebo+TCS (n=315) for 52 weeks. *Results with DUPIXENT 300 mg Q4W+TCS (n=122). ">1 serious

treatment-emergent adverse event.

(FE2Y, RTAHZE) }

IGA, Investigator's Global Assessment; DLQI, Dermatology Life Quality Index; EASI, Eczema Area and Severity Index;
Q2W, Once every 2 Weeks; TCS, Topical Corticosteroids.
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DLQI, Dermatology Life Quality index; EASI, Eczema Area and Severity Index; IL-4, Interleukin-4; IL-13, Interleukin-13; NRS, Numerical Rating Scale.
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